INTRODUCTION
For a better understanding of the importance of kidneys, some of their functions are: excretion of metabolic waste products, production and excretion of hormones and enzymes, and hormone metabolism (insulin). Chronic Renal Failure (CRF) is considered a complex disease that leads to loss, usually slow and progressive, of the capacity of kidneys to excrete. This concept may be translated by the progressive reduction in glomerular filtration which is the main mechanism to excrete toxic metabolites produced by the body (1) .
The main signs of renal loss are blood hypertension and anemia. There are also neurological signs (irritability and tremors), cardiovascular (pulmonary edema), endocrine (hyperglycemia and weight loss), and metabolic (weakness) (1) . Other important information supplied by the Brazilian Society of Nephrology (2) are the manifestations of renal disease that people can present such as pain at urination, low back pain, weakness, and nausea.
Susceptibility of people with CRF to infections due to blood transfusion is much greater in the presence of diseases such as B and C Hepatitis and AIDS (1) . Most common diseases that may lead to CRF are: diabetes, blood hypertension and glomerulonephritis. Because of that, controlling pressure is extremely important to prevent hypertension, as well as controlling diabetes which is one of the main causes for kidney failure (2) .
Regarding CRF treatment, normally, it occurs in the most developed stages of the disease, in a period where loss of renal function is almost total, requiring either dialysis or transplant (1) . Treatments available in terminal renal diseases are: Continuous Ambulatory Peritoneal Dialysis (CAPD), Automated
Peritoneal Dialysis (APD), Intermittent Peritoneal Dialysis (IPD), Hemodialysis (HD), and renal transplant. We must remember that all treatments are to relieve patients´ symptoms patients, not to heal (3) .
Regarding dialysis, hemodialysis is a procedure that depends on a dialyzer (capillary filter)
to filter the blood. In the procedure, patients' blood is withdrawn from one vein, through an arteriovenous fistula or a catheter and taken directly by tubes to a filter connected to a machine. This filter can extract blood, waste and excess of water and salts. After filtering, clean blood is then returned to patients (4) . (5) .
CRF is a disease with high morbidity and mortality. There is progressive increase in the incidence and prevalence of patients with end stage renal disease in Brazil, thus, renal disease is a major public health problem. Prevalence rates of end stage renal disease treated in Brazil are 4 times lower than those of the United States (USA) and Japan, and half of the rates of Italy, France, and Germany (6) .
Regarding risk factor, the most important ones are diabetes and advanced age. According to statistical data from 1999, in Brazil, 52% of dialysis patients were male and, as for age group, 26% were over 60, with an estimate of increase in this age in the last years; 2.2% were less than 18 and only 297 of these patients had age equal to or below 10 years old (6) . In the last years, the Ministry of Health in Brazil has invested in hemodialysis machines, in supplying medication and performing transplants (7) .
Because (8) .
Because of that, it is necessary to assess the every day life of people with CRF, by that we mean the every day activities, such as getting up at the right time, going to work, going to school, making breakfast, lunch, practicing sport. That is, activities that are performed mechanically and automated (9) .
Among the several discussions and issues regarding the routine, we have considered as the daily life, the place of human development, showed through some aspects such as work, language, thinking, and feeling, actions and reflections of men (10) .
The difficulties faced by these people are countless, and they influence their routine and the way they relate, either because of the dependency on the machine, or the visits to the doctor, thus, hindering the performance of their occupational activities, that, in turn, disrupts their every day lives (11) .
Based on what was reported on the routine, (12) .
In occupational therapy these areas are called occupational performance, and they can be divided into activities of daily living, professional, and leisure and play activities. For a better understanding, the areas of Occupational Performance are described below according to the Terminology of AOTA (13) : 
OBJECTIVES
The objective of the present study was to 
MATERIALS AND METHODS
The project was seen and approved by the (14) , Performance of patients is assessed as: very good (strength), good (adequate) and presence of difficulties (needs improvement) (16) . 
DATA ANALYSIS
For each value of the scale self assessment was written down and in each area the percentage of their answers classified as Strengths, Adequate or presents difficulties. For the set of patients mean of percentages was calculated, together with the respective deviations to find differences and similarities. Table 1 (16) , because it was one of the areas with greater score percentage in the option "needs improvement". Table 1 The difficulty pointed out in the value area enabled these people to get in touch with more subjective issues and with their current reality, such as, for example, having objectives for the future and perform activities that are meaningful. This may be related with losses that occur with these people, there are social and financial losses, and they also lose physical capacity and leisure activities, that can lead to self-pity and overreactions. In these cases, it is necessary to help patients control the situation (4) .
RESULTS AND DISCUSSION
It is observed in a summarized way that Naturally, it is expected that activities with body involvement and those recreational are the daily activities that are most involved (3) , and in this context, the outcomes of the present study point out to that health professionals need to use individualized actions to help individuals adjust to and live with inabilities.
Regarding SAOF questionnaire, some participants had difficulties understanding some questions. Overall, most participants understood it, however, some of them required explanation from the researcher and adjustment of some questions, such as in area 4, question number 10 which asks if the person is involved with his/her role (either as a student or worker), it was necessary to explain the meaning of role. There was also difficulty in the presence of more than one variable in the same item, such as for example, in the item 21 (taking care of personal hygiene, cook and laundry), which made people think in all these variables, without understanding they were only examples. This fact was also reported in 2000 (16) .
In 2004 (17) , it was suggested that it would be easier if the statements were presented as questions and the options of answers were replaced by: a lot, sort of, and difficulty. Relating this comment to what was applied on the research, this replacement would also be considerable since, many times, and the researcher had to make this change for a better understanding.
CONCLUSIONS
The use of SAOF questionnaire showed that in the areas of values and habits, aspects regarding the organization of time, flexibility, routine changes, objectives, and expectations for the future, they were not structured in relation to the occupational functioning of these people. However, we must remember that the percentage was not very high regarding the difficulties and that the overall result was satisfactory. Therefore, we understand that in the present study, people that undergo hemodialysis are not totally incapable of performing their daily tasks.
From this, we can notice that even in face of difficulties, with a routine changed by hemodialysis hours, food restrictions, and in many case, loss of work/study, individuals with CRF can, if necessary, and with the help of professionals, develop a routine of tasks, build projects, and do something meaningful for themselves, that is, they can rebuild their daily lives.
